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Background:  Impaired GLS has been associated with an increased risk of SCD in patients with acute MI. However, assessment of the independent 
importance of GLS and its discriminative value according to mode of death is limited by the relative rare occurrence of SCD. We therefore examined 
the risk associated with global longitudinal strain (GLS) in relation to sudden cardiac death (SCD) versus death from other causes in patients with 
acute myocardial infarction (MI).
Methods:  We linked patients from the Duke Databank for Cardiovascular Disease to echocardiograms obtained within 10 days of an acute MI 
after 2001 and identified patients with SCD within 2 years of the index MI based on independent adjudication. Patients with SCD were matched 
2:1 to patients alive at 2 years and 1:1 to patients dying from other reasons. Matching was performed using available data on age, year of 
echocardiogram, coronary artery disease severity, LVEF, troponin, creatinine and QRS interval duration. GLS was analyzed by an experienced reader 
blinded to the clinical outcome. Comparison of GLS was performed using conditional logistic regression.
results:  A total of 120 patients with acute MI formed the study population of which 31 experienced SCD, 30 died from other reasons and 59 were 
alive 2 years follow-up. Matching was successful in creating 3 balanced patient populations with comparable age (median 63), LVEF (median 36%), 
QRS duration (median 102 units?) and 3-vessel disease (51%). GLS was severely impaired in all 3 groups with patients dying from non-SCD reasons 
exhibiting worse GLS (median -8.7%, IQR: -11.2- -6.9) compared to patients with SCD (median -9.4%, IQR: -12.5- -6.9) and patients alive at 2 years 
(median -10.4%, IQR: -13.5- -8.1). There was no significant difference in GLS between SCD deaths and non-SCD deaths (OR=0.88; 95%CI: 0.73-
1.06, p=0.17) or SCD deaths and patients alive at 2 years (OR=1.08; 95%CI: 0.92-1.26, p=0.36).
conclusions:  In patients with acute MI after balancing the patient populations according to baseline risk factors for SCD, no clear discriminative 
value of GLS could be identified in relation to the differentiation between SCD versus non-SCD or patients surviving.
